The emergence of a novel COrona VIrus Disease (COVID) in the latter months of 2019 resulted in one of the most unprecedented pandemics in modern history. While sharing many features of prior pandemics, it has distinguished itself from those before it in many ways. At the time of writing this, COVID-19 has infected over 2.3 million people in 185 countries and is responsible for over 155,000 lives lost across the globe. With no vaccine or effective therapy in hand, society has resorted to using quarantine and social distancing to battle the spread of the infection. The world economy has come to a screeching halt as businesses have closed, schools have shuttered, and elective medical procedures have been canceled in preparation for a potential surge of COVID patients. This pandemic has likely changed our society forever. However, not all impacts of the pandemic will be negative. As Mizuta Mashide (a 17th century Japanese poet) said: "My barn having burned down, I can now see the moon."

The supplement in front of you is the product of the vision of American Association of Hip and Knee Surgeons (AAHKS) president, Dr. Lowry Barnes, and editor-in-chief of the Journal of Arthroplasty (JOA), Dr. John Callaghan. Dr. Barnes recognized the need from AAHKS membership for a prompt and comprehensive online information source about the intersection of COVID-19 and arthroplasty. Dr. Callaghan graciously offered JOA as the conduit for this information. An initial skeleton vision and possible topics were circulated to the AAHKS committee chairs and presidential line members. Within 3 days, we had a comprehensive list of topics and a team of people working on each one. Total time from conception of the project to all papers being submitted was a record 14 days. The team felt strongly that this accelerated timeline was critically important, given how quickly the COVID situation has been changing. Drs. Callaghan and Michael Mont (deputy editor of JOA) deserve special recognition both for overall editorial guidance and for making this rapid timeline possible, as they reviewed all manuscripts personally as soon as they were received. In addition, the editorial staff at JOA and the publisher, Elsevier, deserve recognition for all the extra work involved in the creation of this supplement. Finally, the AAHKS committee chairs and authors managed to create and submit high-quality manuscripts, many of which involved surveys or the collection of new data, in less than two weeks, a herculean effort.

The topics for the supplement have been engineered specifically to examine every aspect of the pandemic as it relates to our profession in general, and arthroplasty in particular. The gravity of the pandemic is felt by all in the society and by our patients, who have debilitating arthritis of the hip and the knee. The article by Brown and the Research Committee of AAHKS examines the impact of the disease on our patients, whose elective arthroplasties were canceled because of the pandemic. The survey discovered that our patients had to endure the debilitating arthritis during these times, many with minimal support. The study also discovered that a large majority of patients wished to undergo surgery soon and when normalcy returns. Schwarzkopf et al. provides us with a report from the epicenter in the United States, and D'Apolito describes the experience at a high-volume arthroplasty center in northern Italy. Pelt et al. describe the redeployment and reallocation responses of a care system to impending system overload. Khanuja et al. have described humanitarian trips with Operation Walk and many other efforts. Athey et al. share the results of a survey of the International Members of the AAHKS, many of whom were in the front line in the hospitals and Huddleston et al describe AAHKS\'s advocacy efforts. Our profession has acted in a gallant and noble manner again.

As Maya Angelou said "I can be changed by what happens to me. But I refuse to be reduced by it." The pandemic will leave a lasting impact on our society and will drive us into new norms. Our profession will need to adapt to these changes. Numerous articles in the supplement discuss the various aspects of the new norm. Levine et al. discuss the surgeon-to-patient education. We have been in unchartered territory. It is imperative that we have the ability to separate facts from fiction. Jevsevar et al meritoriously share their vision of the new norm and discuss various aspects of the changes to come. Fillingham et al. also discuss the modifications we will need to make in the continuum of care, particularly as it relates to personal protection equipment, to battle the virus. We, as orthopedic surgeons, are resourceful and can deal with adversities. Hernandez et al. discuss a novel technique to modify helmets, as part of the personal protection equipment using 3D printing. The medical profession in general, and arthroplasty surgeons in particular, has been acutely aware of the chain of transfer of pathogen and how to disrupt it. Krueger et al. revisit the latter and provide insightful guidance on how to prevent a resurgence of COVID-19. To really understand the future of testing, Jacofsky et al have described many aspects of the virus and our antibody response and testing.

It is clear that the pandemic left an unprecedented impact on the economy. Our patients and profession were also impacted. The latter is examined by renowned experts in the field, Iorio et al. When elective arthroplasties are resumed, there may be issues related to allocation of resources. It is believed that the trend toward outpatient arthroplasty will gain further momentum. Surgical volume impact is discussed by Bedard et al and Meneghini et al discuss the issues for resource allocation and its implications for outpatient joint arthroplasty. The effect on young arthroplasty surgeons is reviewed by Culp et al. In addition, how all of this impacts the industry is discussed by Warth et al. We cannot thank our industry partners enough for their speed and candor in completing the industry survey and for outlining their strategies to help our surgeons perform total joint arthroplasties for our patients when it becomes safe to do so.

During the pandemic, the world has resorted to using digital media to keep our connections. Many professions use this digital media effectively to execute tasks and remain in employment. Many of us have resorted to telehealth to keep connections to our patients. Bini et al. analyze the value of digital health during the pandemic and provide insight on how it may be used in the future and become part of the new norm. Stambough et al discuss the value of digital media as a platform for education. During the pandemic, the AAHKS was resourceful in setting up educational sessions for fellows and its members. The latter exercise was successful and may continue to be a major part of educational venue in the years to come.

As we start to shake off the dust of this pandemic, our journey onward will continue. We will enter a new norm with many aspects of our lives changed. However, our commitment to our patients and restoring their function will never be altered. We hope the articles contained in this supplement prove to be timely, informative, and useful to our readers.
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